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FORM D UNITED STATES OMB AFPPROVAL
N SECURITIES AND EXCI-IANGE QOWIS§[0N5 2007 OMB Number: 3235-0076
Washington, D.C. 20542’ Ex[gires:
‘Estimated average burden

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECUR]Q‘IES PmﬁfEC USE ONLYS .

“ “ “ “ PURSUANT TO REGULATIOND, L

SECTION 4(6), AND/OR DATE RECEIVED
AIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.}

Management Participation Offering

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) D ULOE
Type of Filing: [/] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
ASP NEP Holdeo, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2 Beta Drive, Pittsburgh, PA 15238 {412) 820-6070
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

A holding company established to acquire and hold equity interests in NEP, Inc., a Delaware corporation. P@OC ESSE D

Type of Business Organization

[r] corporation [] limited partnership, already formed [ other (plcase specify): PR 0 3 2007
D business trust [] limited partnership, to be formed
Month Year P
Actual or Estimated Date of [ncorporation or Organization: [T [Z] [0oT6] [/] Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an excmptlon under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f7




A. BASIC IDENTIFICATION DATA

" 2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter  [[] Beneficial Owner [ Executive Officer [/} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
David Horing

Business or Residence Address  (Number and Street, City, State, Zip Code)
American Securities Capital Partners, LLC, 666 Third Avenue, 29th Floor, New York, New York 10017-4011

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [f] Director [] General and/for
Managing Partner

Full Name (Last name first, if individual)

Marc Saiontz

Business or Residence Address (Number and Street, City, State, Zip Code)

American Securities Capital Partners, LLC, 666 Third Avenue, 29th Floor, New York, New York 10017-4011

Check Box(es) that Apply: D Promoter |___] Beneficial Owaer z| Executive Officer E] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Eric L. Schondorf
Business or Residence Address  (Number and Street, City, State, Zip Codce)
American Securities Capital Partners, LLC, 666 Third Avenue, 29th Floor, New York, New York 10017-4011

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [/] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Louis A. Borrelli, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
NEP, Inc., 2 Beta Drive, Pittsburgh, PA 15238

Check Boxies) that Apply: ] Promoter  [7] Beneficial Owner  [] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Debra A. Honkus

Business or Residence Address  (Number and Strect, City, State, Zip Code)
NEP, Inc., 2 Beta Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [/] Director [] General and/or
Managing Partncr

Full Name (Last name first, il individual)
Thomas McCracken

Business o Residence Address  (Number and Street, City, State, Zip Code)
NEP, Inc., 2 Beta Drive, Pittsburgh, PA 15238

Check Box(cs) that Apply: [J Promoter D Beneficial Owner  [] Exccutive Officer  [/] Director [J General and/or
Managing Parlner

Full Name (Last name first, if individual)
Michael G. Fisch

Business or Residence Address  (Number and Street, City, State, Zip Code)
NEP, Inc., 2 Beta Drive, Pittsburgh, PA 15238

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

l 2,  Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Exccutive Officer  [[] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual}
Bart R, Huchel

Business or Residence Address  (Number and Street, City, State, Zip Code)
NEP, Inc., 2 Beta Drive, Pittsburgh, PA 15238

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer [[] Director (O] General and/or
Managing Partner

Full Name¢ (L.ast name first, if individual)

Gerald Delon

Business or Residence Address (Number and Street, City, State, Zip Code)
NEP, Inc., 2 Beta Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: [J Promoter /] Beneficial Owner  [] Exccutive Officer  [[] Director [J General and/or
Managing Partner

Full Namc (Last name first, if individual)
American Securities Partners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
American Securities Capital Partners, LLC, 666 Third Avenue, 28th Floor, New York, New York 10017-4011

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  [] Exccutive Officer [ ] Director [] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issuer intend to scll, to non-aceredited investors in this offering? .......oooeveveveiiicnns

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum invesiment that will be accepted from any individual? .........c.ccovenviiiinnns

3. Does the offering permit joint ownership of 2 SINEIC UNIET ... cesre et se sttt saanas s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C i
s 9,000.00

Yes No
O

Full Name (Last name first, if individual)

No sales commissicn or selling remunerations will be paid in connection with this transaction.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .......oocvvneevniniinna

[OJ Al States

IETH]
MV]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) .....oco.veeeeeeeeeeeceeee et seeteae et e e ee et e s bee e s e samsnss see e eneesestsnsaseseessssenn [] Al States
(aL] [AK] [AZ] - [CA] [co] (]
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual S1a1ES) ..oovvvi v ] All States
[(HI]
[NV]
5C SD UT

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Entcr the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DEBL i s A et et eens $ $
B QUILY 1orieir i esintesteieetectsrere s e etsrae s e b s s san st s s s e e s e smaEnr P aEe e d RS SRR RS e e S e A RRR RO SE e S A SR EeRR R s haTbser e EeAats et snirE $ 15,074,124.00 s 15,074,124.00
/] Common [] Preferred
Convertible Securities (including warrants) ...........ococoeiieeicnnen, SO, L3 5
Partnership Interests eeteraeaetteshesmesaesassissisiesiesetiasantassessstusaesssiisietsaes st est s st e te st s b ssrabaerreRerreae 3 b
Other (Specify ) IOV ettt ettt $ s
Total S e eeeemee et oo e §15.074,124.00 ¢ 15,074,124.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total fines. Enter “0” if answer is “none"” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TIVESIOIS 1overoreeeeeeeeerereeeeesesereeneseseeeeesessesesemsesssermsenesessemmsreesemensentsssresesenssseemasenesearsnesers | &1 $_15,074,124.00
Non-gccredited IBVESLOTS ....vcceovecriiiiincscsiincses s sies s $
Total (for filings under Rule 504 only) ot ensnnnaees b3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
scld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Daollar Amount
Type of Offering Security Sold
RE S0 e e e e e e et e aeneas hY
Regulation A ..o i s e e s e e b
RUIE S04 i ittt ettt e e et e e e e e e e ae hn e e $
O ..t ettt e et e st $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AN S FEES 1ot esssmse e e st s s s eas b ek s e s bt 44 a b 044 a4 e s am b e be b ennmssm s em e s ernen ] %
Printing and Engraving COSS ... oo sensssaresesssssssermsssssssressssstsss s sssssnetssssarsssesssssss ] s
LLEBAL FEES covevvititeteeiee s emees et easasers s ses s se s sama s e b e bt es e s s sesasesa s s sea sasss et s s bes et e b et sesn s asasas s e sssba sessananann 7l $ 50,000.00
ACCOUNUIE FEES oottt es s bbbt bbb st ed ettt b4 b bbb ent 4ok b e e s somsmenensanansos sonessssanersmres O %
ENRINECIINE FEES .ot irsrrer s resan e e s s e e e srae s s b sanr s e eab et en e bt R
Sales Commissions (specify finders” fees SEParately) ..ot et e seeeeae R
Other Expenses (identify) s s
TOM oo eeeeeeeeeeee e g s_50.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Part C — Qucestion |
and 1otal expenses furnished in response 1o Part C — Question 4.2, This difference is the “adjusted gross
PROCEEAS L0 TRE TSUEE. ™ 1. o1t iie ettt e
Indicate below the amount of the adjusted gross proceed o (he issuer used or proposed Lo be used tor

cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross

procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 15,024,124.00

Officers.

Directors, & Payments to

Affiliates Others
SAIIEIES AN TEES Lo e o erm et e eme ettt eem e e b e e e s ene s £ b bR RS R s s
PUFENASE OF TEAL CEIALE ..ottt ettt et b bk b i e s s et e bt be et (s Os
Purchase, rental or leasing and installation of machincry
And EQUIPIMENL oo B TSSOSO PO SO OO RO SRRPRSTOTSRTOPON s s
Construction or leasing of plant buildings and faciBlies ... Os O3
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUTSUANT 10 & MIEFEEE) 1oortvririeeeiereeene e eenmscres e ems s seems st ennssnesssnsnsanrsssnesnsseoncmsss s || 9 s 15,024.124.00
Repayment of INAEBIEAMESS .o oo e s (O3
WOPKIIE CAPIA] cov.viceeit e emr ekttt sesns b s ss s sanss s ssnna s | B Os
Other (specify): Os 0%

....... Os Os

COMIMI TOWIS cooeovoecesicssii e sese e remes s eeee s memarees s rsese st eme st snemensireensessavins otnssesionsens || B 0.00 13 15,024,124.00
Total Payments Listed (column totals added) ... S 15,024,124.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constituies an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-zceredited investor pursuant to paragraph (lﬁ)“of Rule 502.
n .1

Issuer (Print or Type) ignafiffe Date
ASP NEP Holdco, Inc. March 12, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type) /
Eric .. Schondorf Vice President

ATTENTION

Intentional misstalements or omissions of facl constitute federal criminal violations. (See 18 U.S.C. 1001.)
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* s E. STATE SIGNATURE |

1. lIs any party described in 17 CFR 230.202 presentiy subject 1o any of the disqualification Yes No
PrOVISIONS OF SUEI TUTET L ettt ekt et e et re e ee e ae e s e om et s e et et e s b e e e et cars e oo he e ]

Sce Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state adiministrators, upon written request, informatien furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is tamiliar with the conditions thal must be satisfied o be entitled to the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The tssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

3 I Pul /}
Issucer (Print or Type) Si re Date
ASP NEP Heldeo, Inc. March 12, 2007

Name (Print or Type) Title (Print or Type)
Eric L. Schondorf Vice President
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on TForm
DD must be manually signed, Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or printed

END

sighatures.




